A and subgroup B strains cocirculated, with subgroup A predominating. There was an alternating early-season and late-season peak incidence cycle as reported elsewhere.
In temperate regions, epidemics of respiratory syncytial virus (RSV) infection occur in late fall, winter, and early spring (10, 15, 22) ; the virus is seldom isolated during the summer. Epidemics tend to follow a pattern of peak incidence of infection alternating between early and late in the winter season in successive years (10) . Both RSV subgroups A and B may circulate during the same RSV season with subgroup A predominating, but the relative proportions vary, and subgroup B may occur more frequently in some years (1-4, 8-12, 14, 18-21) . There is evidence that infection with subgroup A provides some protection against reinfection with homologous viruses but not against heterologous (subgroup B) viruses (7, 13, 14, 21) . Thus, studies on the prevalence of RSV subgroups A and B in different communities may help to determine whether community immunity to strains of one subgroup leads to the predominance of strains of the second subgroup (20) .
In tropical and semitropical regions, epidemics of RSV may occur during the summer months if these coincide with the rainy season (17, 18) . Epidemics of RSV in Hong Kong, which is at the same latitude as Hawaii, tend to be correlated with rainfall, relative humidity, and temperature (18) . Although Hawaii is in the tropical zone, it has a semitropical climate with two seasons recognized by ancient Hawaiians and modern climatologists alike: the high-sun period of warm temperatures and steady trade winds, and a cooler period when trade winds are less frequent and rainfall is more common (6) .
In order to determine the seasonal incidence of RSV infections in Hawaii, we attempted to isolate RSV from respiratory secretions of 522 hospitalized children 1 week to 17 Approximately 18% of specimens from 522 patients were positive by either culture, enzyme immunoassay or both. The two methods had a concordance of 91%. The virus was isoalted in cell cultures from 21 specimens negative by enzyme immunoassay, and RSV antigen was detected in 24 that were negative by culture.
Over the 32 months of this study, RSV was isolated from at least one patient in every month of the year. Although the incidence of infection was greater in the winter wet season (October to April), as in temperate climates, the virus also circulated throughout the summer dry season (May to September) (Fig.  1) . The peak incidence of RSV infection tended to alternate with an early and a late peak in successive years. In 1987, the peak incidence was in mid-February (late) and was followed by a peak in mid-January 1988 (early) and then by a peak in early February in 1989 (late) (Fig. 1 ). This pattern is consistent with that previously reported for temperate regions (10) . The mean age of hospitalized patients infected with RSV was 12 months (median, 4 months). This is similar to the reported mean age of 9.5 months for respiratory disease 
